APPLICATION DATA SHEET 



APPLICATION INFORMATION 



Application Type:: 
Subject Matter: : 
CD-ROM or CD-R? : : 
Title : : 

Attorney Docket Number: 
Total Drawing Sheets:: 
Small Entity? : : 



REGULAR 
UTILITY 
NONE 

RETRANSMISSION CONTROL METHOD AND THE 

APPARATUS 

216062US2 

4 

NO 



INVENTOR INFORMATION 

Inventor Authority Type:: 

Primary Citizenship Country: 

Status : : 

Given Name : : 

Family Name : : 

City of Residence:: 

State or Prov . of Residence: 

Country of Residence:: 

Street : : 

City: : 

State or Province : : 
Country: : 

Postal or Zip Code:: 

Inventor Authority Type:: 

Primary Citizenship Country: 

Status : : 

Given Name : : 

Family Name : : 

City of Residence:: 

State or Prov. of Residence: 

Country of Residence:: 

Street : : 

City: : 

State or Province : : 
Country: : 

Postal or Zip Code:: 

Inventor Authority Type : : 

Primary Citizenship Country: 

Status : : 

Given Name : : 

Family Name : : 

City of Residence:: 

State or Prov. of Residence: 

Country of Residence:: 



INVENTOR 
Japan 

FULL CAPACITY 

Takehiro 

IKEDA 

Yokosuka - shi 

Kanagawa 

Japan 

18-4-1101, Nobi 4-chome 

Yokosuka - shi 

Kanagawa 

Japan 

239-0841 



INVENTOR 
Japan 

FULL CAPACITY 

Ichiro 

OKAJIMA 

Yokohama - shi 

Kanagawa 

Japan 

968-12-1-302, 
Yokohama - shi 
Kanagawa 
Japan 
236-0032 



Mutsuura-cho , Kanazawa-ku 



INVENTOR 
Japan 

FULL CAPACITY 

Narumi 

UMEDA 

Yokohama - shi 

Kanagawa 

Japan 



Page 1 



Initial 11/14/01 



# 



40-14, Tomioka-Nishi 6-chome, 

Kanazawa-ku 

Yokohama - shi 

Kanagawa 

Japan 

236-0052 



22850 



22850 



Japan 

2000-348517 
11/15/00 



NTT DoCoMo, Inc. 

11-1, Nagatacho 2-chome, Chiyoda-ku 
Tokyo 
Japan 
100-6150 

s r 



Page 2 Initial 11/13/01 



Street : : 

City: : 

State or Province : : 
Country: : 

Postal or Zip Code:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number: : 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

FOREIGN PRIORITY INFORMATION 

Country: : 
.51 Application Number:: 

ijl Filing Date:: 

|1| ASSIGNMENT INFORMATION 

'§=?■ Assignee Name : : 

Street : : 
\*k City:: 
l-s. Country: : 

1*3? Postal or Zip Code:: 



